A surgically-treated case of left atrial myxoma complicating congenital coronary artery fistula is reported. A review of the literature indicates that this complication has not been reported previously. (Jpn Heart J 36: 825-828, 1995) Key words:
. Echocardiogram (long-axis view of the heart). Tumor movement is seen during systole (1-a) and diastole (1-b) , however the tumor does not completely enter into the left ventricle. The internal echo of the tumor is well visualized; the anterior part of the mass is solid while the posterior part is slightly cystic. CAF has been considered to be an uncommon coronary anomaly. In our preliminary data, its incidence was 0.66% (38 patients) in 5,791 patients who underwent CAG. The underlying or complicating cardiac disease in those patients with CAF was aortic dissection in 2 patients, hypertrophic cardiomyopathy in 4, atrial septal defect in 2, patent ductus arteriosus in 1, ischemic heart disease in 4, and myxoma in one case, the present patient. This is the first case report, to our knowledge, of CAF complicated by myxoma.
Cardiac myxoma is a rare primary heart tumor. According to the data published by Van Cleemput3) and Chow et al,4) the prevalence of angiographically visible neovascularity in symptomatic cardiac myxoma is about 40%. The feeding arteries of the myxoma are the right and circumflex coronary arteries, each occurring in half the patients. In our patient, the myxoma was fed by both the left and right coronary arteries and clusters of tortuous neovascularities, and the contrast material showed lake-like pooling preceding leakage into the left atrium. Such neovascularities and lake-like pooling of contrast material are also described in our previous report,5) but are reported to be uncommon.
